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As a below named inventor, I hereby declare that 

My residence, post offica address, and citizenship are as stated betow next to my name. 

I believe I am the original, firs: and sole inventor (if only one name is listed betow) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Improvements Relating to Data Distribution 



the specification of wnich 

O i S attached hereto 
OR 

(2 was filed on (MM/OD/YYYY) 



(We of trie invention) 



01/26/2001 



and was amended on (MM/DO/YYYY) 



as United States Application Number or PCT International 

| (if applicable). 



Application Number |Q9/77 1,459 

! hereby state that I have reviewed and understand the contents of the aoove identified specification, including the claims, as 
amenced by any amendment ssecficaily referred :o above. 

1 acknowledge the duty to disclose information which is material to patentaoility as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign appitcation(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed betow ana have also identified below, py checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/OD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



00300741.6 



EP 



m73 1/2000 



□ 
□ 
□ 
□ 



SI 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



D AccHionai foreign assticatcn numbers are listes on a s-jsotemcntai snooty cata sr.eet PTQ/S3/C23 attacheo hereto: 
i r.mov claim ;ne zereK jrcer 35 U S.C v.9/e» s: ar.v Ur-rtec States srcv^icnai application? si iistec betow. 



Application Number(s) 



Filing Oate (MM/DO/YYYY) 



I | Additional orovisional application 
numDers are iisied on a 
sucD.'ementai prionry data sheet 
PTO/SS/02S attacr.ee -ereto. 
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DECLARATION — Utility or Design Patent Application 



t hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of Amenca. listed betow and. insofar as the subject matter of eacn of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, ! acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date or this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



\_\ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SS/02B attached hereto. 



As a named inventor, I hereby appoint trie following registered aracti tionerf s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: f7] Customer Number [" 00 1 009 

OR 



O Registered practrtionerfs) name/registration number listed below 



Piace Customer 
Number Bar Code 
f ffftrf fti°rr 



Name 



Registration 



Name 



Registration 
Number 



C-3 Additional registered practitioner/si named an supplemental Registered Practitioner Information sheet PTQ/SB/Q2C attached hereto. 



Direct ail correspondence to: 0 Customer Number 

or Bar Code Label 



001009 



OR O Correspondence address below 



Name 



rVffl*S»„ 



Address 



City 



State 



ZIP 



Country 



Telephone 937-438-6848 



F „ 937-438-2124 



1 hereby dedare that all statements made neretn of my own knowledge are true and that ait statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiitfui false statements and the tike so made are 
punishable Dy fine or imprisonment, cr 5otn. under 18 U.S.C. 1001 and that such wiilfui false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name ffirst and micdle fit anvi^ 



Cap* itv SJar~ft ~r ^•r^o 



Rocco 



Pellesrineili 




Post Office Ago re ss 



Via Noseda. 5 



Post Office Address 



City 



697 1 Rivisiianai 



State 



BP 



Country 



Switzerland 



: Aocsionai inventors are seine narrec cn :r.e- susoierrentai Additional fnvantcrfs) sheet(sl PTQ/SS/Q2A attaches nereto 
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Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Luca 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famiry Name or Surname 



Spampinato 



7? 

Cassano Maanaso(V 



4 

I State 



Country 



Italy 



Date 



Citizenship 



IT 



Via Trieste 15 



Cassano Magnago(V/) 



^ State 




ZIP 




Country 



Name of Additional Joint Inventor, if any: 



Italy 



Q A petition has been filed for this unsigned inventor 



Given Name (first ano micdle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



Q A petition has oeen filea for this unsigned inventor 



Given Name (first and miacie pf any}) 



Family Name or Surname 



Inventors 
Signature 



Residence: City 



State 



Country 



Post Office Address 



Pest Office Aceness 



Date 



Citizenship 



Cry 



State 



ZIP 



Sancro 



Country 



"°l, S .L a ; e :^r : '." ;'? '*~ 5 ••= x«sei». "we vary secenanc JS er. neees of »• -.nc*^ ase. 

-jr-.-ner. j an -e ar^ojw :f a.-e vc. are •«r_..-e= to jenrete - s fcrr-: sneu-fl ;e sen: :o :.ie Cruet ;.ifor-.ation Officer Patent anc "-aaenani 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page -2. erf _2_ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Sandro 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




Family Name or Surname 



Bottarelli 



6990 Lueano 



_State 



Country 



Switzerland 



Date 



Citizenship 



CH 



Via Lucchini 8 



6900 Lugano 



State 



Name of Additional Joint Inventor, if any: 



2P 



Country 



Switzerland 



n A petition has been filed for this unsigned inventor 



' Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Adcrsis 



City 



State 



Country 



Date 



Citizenship 



State 



OP 



Country 
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